2000 UNIFORM BUSINE:SS REPORT (UBR) | FILED

DOCUMENT # M78898 | Mar 21, 2000 8:00 am
1. Entity Name I Secreta Of St t
' ry alc
DONALD CONNICK INSURANGE, INC. |
i 03-21-2000 90009 012 ***150.00
Principal Place of Business Mai!ir{g Address
3442 £ LAKE ROAD 3443 E LAKE RD
SUITE 314 STE 314
PALM HARBOR FL 34885 PALM HARBOR FL 34689 '
us us t
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied Far
| 59-2883547 Not Applicable
P Country Zp F Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Cwrent Registerad Agent 7. Name and Address of New Registered Agent

Name

|
CONNICK, DONALD S. |
3442 € LAKE RD l

i

Street Address (P.O. Box Number is Not Acceptable)

STE 314
PALM HARBOR FL 34685

City Zip Code
| FL

8. The above named entity submlts this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE :
Signature, typed or printed name of registerad agent and title if app?cabie. (NOTE: Registered Agent signature reguired when rsinstaling) DATE
] L L . "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t F

A ) . ees

(See criteria on back) O Make Check Payabile to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLE PTD | Oouete TITLE [ Change [ Addition
HAvE CONNICK,.DONALD . v
STREET ADDRESS 213 CLAYS TRA'L ' STREET ADDRESS
CITY-ST-2IP OLDSMAH FL34677 | CITY-ST-ZiP
LE VSD I O pelete TITLE LSD [T Thange [ Addition
N AMATO, THILAR M. | e MATO ; TRILAR N . DOVLETL,
STREET AODRESS | g911 TANGLEWOOD DR. : STREET ADDRESS | % “Q\Q%\E}\D VA P‘K

§T- ] _ST- \<
CITY-8T-ZIP NEW_PORT RlCHEY FL ! CITY-ST-2IP ) \‘ ___.“\,& D P\‘. _ ‘bh
TLE " O pelete TITLE T UMY R it O Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP F CITY-ST-2IP
e b O Delate TITLE [ change (] Additian
RAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

| e b O oslee e [ hange [ Addition

NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-8T-2IP \ CITY-ST-2IP

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 319.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to ekecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an giachment with an agdresg, with athother like empgawered‘

SIGNATURE: NN ) N AT -0 A3N-NKL-S5A5%
. SIGNATURE AND TYPED OR PH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



